Introduction
In November 2006, the Russian dissident Alexander Litvenenko died from Polonium-210 ( 210 Po) poisoning in London. Mr. Litvenenko was thought to have been poisoned in a public place on 01 November 2006. A public health investigation was initiated by the UK Health Protection Agency (HPA), a national governmental body assigned to protect public health in the UK from chemical, infectious, or radiological hazards and other dangers to health. 1
Case Report
A press release was issued asking members of the public to call the National Health Service (NHS) Direct (a 24-hour, nurse-led, national telephone helpline) if they were in the Pine Bar at the Millennium Hotel or the Itsu Sushi Bar on 01 November 2006. 2 This advice later was extended to include 31 October 2006 and 02 November 2006 for the Pine Bar only. In addition, the NHS Direct received calls about other sites reported in the media. Callers were triaged for specific clinical symptoms of 210 Po poisoning and were assessed by HPA specialist, clinical staff members as required. All other callers were offered a follow-up telephone call from the HPA for reassurance. Individuals who were overtly distressed and could not be reassured by the HPA clinical staff were contacted by a trained psychiatrist.
In total, the HPA triaged 1,782 callers to the NHS Direct. Of these, 262 were referred to specialist clinical staff for assessment, and 872 individuals requested further reassurance from the HPA; 615 were contacted by telephone and 257 by letter. The HPA clinical staff could not reassure seven individuals (0.6%). A psychiatrist successfully contacted four of these individuals by telephone with the goals of: (1) eliciting specific health concerns; (2) providing targeted reassurance regarding these concerns; and (3) advising on coping strategies.
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Conclusions
The implication is that for individuals with hypochondriasis, reassurance by public health agencies during major incidents may be ineffective. Having a psychiatrist available who had been briefed about the incident was helpful in managing individuals with excessive health anxiety, and prevented the incident team from being diverted from other tasks.
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Of these four contacts, one person used the telephone call to forcefully request urine screening for 210 Po, and it was not possible to engage in any further therapeutic discussion with them. However, the three remaining individuals identified specific intrusive thoughts regarding exposure to 210 Po, two of whom had developed somatic symptoms that they attributed to 210 Po. Two individuals readily identified recent psychosocial stressors that pre-dated the 210 Po incident, and all appeared to have a history of health-related anxiety.
Discussion
Using media announcements to identify members of the public who may have been exposed to an occult environmental exposure is a practical approach for public health agencies. Much research has been done on strategies to aid risk communication, but little thought has been given to how these strategies may impinge upon those with mental illness. 3 Hypochondriasis is a condition distinguished by excessive worry about health, coupled with the inability to be reassured by medical professionals. 4 The population prevalence of hypochondriasis is between 0.02% and 7.7%, implying that any public health intervention that uses a mass-messaging approach is likely to encounter a number of people with this disorder. 5 Following the 210 Po incident in London, there was evidence that a small number of people became overtly distressed during the HPA's attempts to provide reassurance. This was problematic for the incident team, who lacked resources to spend time dealing with these individuals.
